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Q After Final 

| | Affidavits/decla ration (s) 
J Extension of Time Request 
| | Express Abandonment Request 

P~| Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



| J Drawing(s) 

| Licensing-related Papers 

| | Petition 

□ Petition to Convert to a 
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Submitted herewith is a Supplemental Application Data Sheet 
showing the current address of the applicant, Cin Kim. 
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g&g&cation No. (if known): 10/809,672 



Attorney Docket No.: 04394/1 00M848-US1 



Certificate of Express Mailing Under 37 CFR 1.10 



I hereby certify that this correspondence is being deposited with the United States Postal Service as 
Express Mail, Airbill No. 9213 0 5 7 5 " in an enve,ope addreSSed t0: 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

^ffanier «g£ *** ** 



on 

^ Date 




Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 
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Supplemental Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 



10/809,672 

03/24/04 

Regular 

Utility 

None 

3677 

None 

None 

None 

None 

No 

None 

A RETAIL DISPLAY STRAP FOR 

SECURING A TIE TO A SHIRT 

04394/1 00M848-US1 

No 

No 

1-4, 5A, 5B, 6-8 
5 

Yes 

No 

No 



Inventor 

Republic of Korea 
Full Capacity 
Cin 
Kim 
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City of Residence:: Alpine 

State or Province of Residence:: NJ 

Country of Residence:: US 

Street of mailing address:: 1 1 Graham Street 

City of mailing address:: Alpine 

State or Province of mailing address:: NJ 

Postal or Zip Code of mailing address:: 07620 

Correspondence Information 

Correspondence Customer Number:: 07278 

Representative Information 

Representative Customer Number:: 07278 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-part 
of 


10/250,158 


06/09/03 



Foreign Priority Information 



Assignee Information 

Assignee name:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 



Peacock Apparel Group, Inc. 

236 Fifth Avenue 

New York 

NY 

10001 
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